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Wi, BIRTHPLACE (County & Stete, or foreign count 4 | 


“BezMnn Maryta 


permit. Then please remove carbon papers. Pages 1 and 2 s! 
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(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


wor acotae 
eee re b ___|Mrs, Roland Black--Grasonville 
18. CAUSE OF DEATH [Enter only one cause por (e), , (b), ‘end (c).] 7 Can tid BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE pager a vi uk. Herp Pos Ea, 
DUE TO 

Conditions, if any, which VA Z utimetela pb2arddes Leee7 4 


geve rise to immediete couse 
(0), ststing the underlying DUE TO 
cause lest, (ce) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
) <a i. PERFORMED? 
7 
Ho 3 YES RK, No [] 
#5 | 206. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury In Pert | or Pert Il of item 18.) = 7 — 
$2 | PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 . TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED.) 2De. PLACE OF INJURY (Home, farm, « | 208. (City or town) esa. {(Stete) 
6 aa Hour a.m. While __Not While _t ry, sirge!, office bldg., etc.) | 
= Jat work ["] et work [_] 


21. I’certify that | took charge of the remains described above, held/an Autops' |, Inspection | Inquiry ners in my opinion 
death resulted from: Natural causes Oo Accident w Suicide ial Homicide ‘ils Undetermined manner lel 


De CHIEF MEDICAL EXAMINER [] 
ACTUAL £ ( 
praniunine Auer Dt. mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER j 
4 EXAMINER'S coh! ) CNT = 
x NAME Zee) A Om, So OP ed. oe Address (Sireet, city, town, of ol H ros L- 4, § Ga 


220. BUR PVA fe" CREMATION, | Ie DATE Mey 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


Feibb ook pla Dec. Stevensville Stevensville, Maryland 


‘o UNERAL DIREC ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ 
pO Tiey Eclggeit: Aare) Church Hill, Md. 
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E FATHER'S NAME 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | ml. 
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B93 saw the deceased alive on. "LD. nis el and, that death occured , from the causes and on the date stated above, 
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led with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


23d, LOCATION (City. town or county) ~ {Stete) 


director, page 3 should be detached for use as the burial-transit permit. 
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Jast birthday) Hours Min. 


Months | Days 


Mae. il, 1693 
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meg 5 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 1B.) 
Ton d & | OR CONTRIBUTING [] CAUSE OF DEATH 
atels & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oO = * aed 
OFS 22 & | 20c- TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
By < se ray Hour e.m, While __ Not While factory, street, office bldg., etc.} | 
Bs ae a 4 a4 9 jet work et work ! 
= a . ‘ 
2 O82 21. 1 certify that (I) (this hospifal) attended the deceased from...... ee es wee 19.06, that (1) (we) last 
23 g saw the deceased alive on/ fle Bon es. Bar and that death occured am, from the causes and on the date stated above, 
6 BRs° ES DONE. ‘ nea ATTENDIN ‘MED STAFF ear Sone, 
arate Reternt wW. Tren mp. | PHYS. pirector [] PHys. [] 12/13/62 
a ss 2s 22¢, PHYSICIAN'S a a = 22d, ADDRESS 
Se Fy NAME (Type) 
w 
Ported ROBERT W. TREVER M.D... EASTON, MARYLAND 12/13/62 
Se ge 23s. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, AQCATION( ity, town or coufty) 
oe 8 REMOVAL (Speci eX, G bs 1 M { 
Q 7. ° a] ‘ A | a \ { f 


pee accep a 


VR AI5 (4) 24 Fi REEFOR’S SIGN, MURE 
15M 7/61 s soa Wad 


< 


fol44 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15108 


5 62 —— 
a 2 1, PLACE OF DEA’ ‘ond 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
es 2. COUNTY 
tn a. STAT b. COU 

Em ° . a Ute NID oy b Corre A Pe 

S27 b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b “e, CITY OR naa {If outside corporate Si wi 
Teed write RU! ie SB pes poares! town) ! e 

£32 2 Mas .| £ ) 24 beth Cr , 
c = | PS || —_)\____, 
23 iS d. NAME OF Cy, LE. ae {if not in hospital, five street address) state pos ie 2 IS RESIDENCE 
= eae 
ret ee die Fe. hane Pia Feice, St ves L] NOR 
S Ska . NAME OF of "Middle ‘Last 4. DATE ‘enth Day Yeer 
3 fan DECEASED 
g eae Be or i nda ¥v as |) <r 
$ ge = = 2 

6, COLOR OR RACE|7, aRRIED [cLMSVER MARRIED 8.10, ae ty 9. AGE (In yoors |IF UNDERT YEAR IF UNDER 24 HRS. 

3 2s : fe Cl wy ae slice: Sag “Hours | Min, 
o «(68S TE rm "3 4e WIDOWED pivorceo [7] 
o. cee Wal USUAL OCCUPATION (Give {h of a 10b. KIND OF BUSINESS OR sie TT s) ia or es country) | 12. CITIZEN OF WHAT COUNTRY? 

3 gz > dos ing most of working life, even if retired) 
eat Jemestyc Gok North aris Ls. A, 
ere 13. FATHER’S NAME if Nore 5S MAIDEN NAME 
£ a 
© £9 
ght UN Keown sgt stl) We B50 9 te \, 
e $5- 15. WAS DECEASED EVER IN U.S Nip FORCES? | 16. SOCIAL SECURITY NO.| 17. INF! CS a 

oO 

= 3238 MK no,yor i (HHyes give warordetesof service)| eo l) 
* Q , 
te ae | ie or to~ , Pi = 
fete \ Sok OF DEATH [Enter only one cause por line for (a), (b), end (ch. i pila tgelileniiay 

> 
g3255 PARTI. DEATH WAS CAUSED BY ESET ANSIOEATH 
ee p p 
BSB a es : IMMEDIATE CAUSE ae hel ue 2 — 

f+ - j 
Lafoets BS / 1 DUE TO. 
as si§ Conditions, if eny, which (b) Ll age 7 _-— 
© 532 5 gava rise to immediate causa 
= = yaa (e), slating the underlying DUE TO 
oe o's cause last. te) 

5 5 solani > —_— —— 
Bo ess z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ite)| 19, WAS AUTOPSY 
mi oge Q PERFORMED? 
1S BE es 5 . A YES NO 
ne 2 ot = =~ = — 2 = — —_ el 
Be Sea E 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 18.) 

gue x | OR CONTRIBUTING [-] CAUSE OF DEATH : 

SS E25 8 (HF EITHER, NOTIFY MEDICAL EXAMINER} 

> -- — ee == 
gaze 3  [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Bugs 3 r4 Hourein: While __ Not While factory, street, office bldg., etc.) | 

3 , at work at worl | 

= Bee 2 pam. 9 i 
ces a 

2088 . | certify that (I) (tis-hespitet} attended the deceased from... 4224... Aa? 

u3 4 saw the deceased alive on.. ME RRL.L,, 
6 BRS Bie. SICH + ATTENDING STAFF tae eee 
o 
gia rn dlaar! K ct/aBew ron Bg Ai 1H ae 
Fe ea £¢ i EL: TA $ 72d, ADDRESS 
Baw NAME (Type! a 
Bese eoe'Or. M. L. watsen_ __|....36 S$. Aurore Street, Easton, Mi. 
gekge yb. DATE THEREOF ley “NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county) ¢ 
= 

aia QR Mew ox et e n. Ge 

YR AI5 (4) DRESS 25a. beers {a3 MATER, SIGNAt e7, es 

15M 7/61 

( oe src: bate Selle ieee _ 


_fo445 


st 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
®. COUNTY 


—) 


2. USUAL RESIDENCE (Where deceased lived, If institution: R 2 Belore natlg a) 


write RURAL and give nosrest town) 


Tal ee o. STATE b. COUNTY 
q fhe: MARYLAND PORCHE STL] as 
b. CITY OR TOWN {if outside corporete limits, c. ee ‘OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL ond give noerest town) 


s 

S 

x 

= on— Solus RURAL -7-*2B SEAFORD, DéEZ. 

= &. NAME OF HOSPITAL OR INSTITUTION I nol in hospial, give steal edie) d. STREET ADDRESS 0-18 RESIDENCE 

3 Lemer lel YES Bgl no 

3 NAME oF - 4 = “Last 4 DATE Month Day Yeer 

4 : ‘ 

8 {Type or print) AaTie Ce Culver DEATH Reoe eR 25 1962 

© 5. SEX 6, COLOR OR RACE|7, MARRIED BRT NEVER MARRIED [-]| & DATE OF BIRTH ]9. "AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 : 3" day) [Months] Deys | Hours | Min, 
FMA LE. WATE | wioow[] _oivorcen [1] | HAE, 170, (PPS yrs. | 


LSE Q 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


4.3.7. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


ERFORD CARMEN 


BIRTHPLACE (County & Stete, or foreign country) 


ELO0R AO, COARY LAY D 


13. FATHER'S NAME 


Wiitjam =. 


: 


(Yes, no, or unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give wer or detesofservice) 


14, MOTHER'S MAIDEN NAME 


Ma FANE 
lee SOCIAL SECURITY NO. 


17. INFORMANT 
22- BEAR) PN 


Migp Pty 


ddress 


R352 


1B. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


ician. 
igned by the attending physician and completely filled in by th 


nsit permit. Then please remove carbon papers. Pages 1 and /7 
|, cremation, or removal, and in any event, within 72 hours after deat 


AN DUE TO 


Conditions, if any, which 
gave rise to immediete cause 
{e), steting the underlying 
cause last. 


{b) 
DUETO 
(e) 


IMMEDIATE CAUSE (e)_ 


INJERV AL BETWEEN 
ISET AND DEATH 


ceuse per line for (e), (b), end (c).} 


LYE RO 
eee ED Bamcnicakr/ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL _ DISEASE CONDITION GIVEN IN PART | iad] 19, WAS AUTOPSY — 


PERFORMED? 
No 3 


YES 


20e. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20. TIME OF INJURY 
Hour om, 
Pm, 


MEDICAL CERTIFICATION 


9 


tained by the hospital or attending physi 


‘ENDING PHYSICIAN: The law requires that the death certificate 


Month, Dey, Year 


. | certify that i) (this hospital) attended the deceased from... 02 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stere) 
While __ Not While factory, street, office bldg., etc.) i 
at work ["] at work i 


to. Laat! , 1IORThat (1) (we) last 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 sae 
thc oe and that death occured af™ |, from the causes | and on the | date stated above, 
tf BEB rsd 9 OG d d abi 
68 3 ISG ATTENDING STAFF a SGN 
2 
at Refent Ww. [renren mp. | PHYS. lel DIRECTOR si Tk PHYS. oO (2-23-62, 2 
4 22c. PHYSICIAN'S 224, 
Ee “name (vee) = Robert We Trever aston Memorial Hospital 
a ==? = = See oe . 
ge ae, BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR -CREMAFORY 73d. LOCATION (City, town or county} “(Stete) 
8 Ps ps oe 
° RELIANCE , MARYLAND _ 


VR AIS (4) 
15M 7/61 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


co. can 5 oe) ul aly Seg MD ce 


— 


id 


icate be executed within 24 & after 
jed in by the funeral 
t, within 72 hours after de 


ned by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health pri 


in any event 


cian. 


The law requires that the death certi 


d by the hospital or attending phys 


be » 
TO FUNERAL DIRECTOR: After this certificate has been 


to burial, cremation, or removal, and 


jor 


jaine 


‘NDING PHYSICIAN: 


TO HOSPITAL OR 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


451 AE CERTIFICATE OF DEATH 15140 Ly 


ip ee hy 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R ce before edmission] 
a @. STATE b. COUNTY 
: __ MARYLAND ‘ Maryland — Carol ine 
b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporete limits, wri URAL end give neerest 
Je RURAL pad 4 neeres! town) y 
<y Tday -ttlehe Preston ~ Rural fp 
d. NAME OF HOSRTAD ‘OR INSTITUTION yee noin he give vs bi eddress) d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
Jonestown yes [| No 
3 NAME OF | | 7 iddie, Lest | 4. DATE Month Dey Yeer = 
OF . 
(Type or print) \, ane! Mae i200 VY avis DEATH AL 52-/  Wipncees 
Staal 6. COLOR OR RACE) 7, married DR] neve MaRRieD [-] | & DATE OF BIRTH ™ 9. AGE (In yeers [IF UNDERT IF UNDER 24 HRS. 
wae! | “rs biy on | Month ie Deys | Hours c in, 
Female Negro wiboweD pivorclo[]| February 25,1897 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane & Stete, or 48S country) 12, CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) | 


Housework i. > Home. | Georgia “ o BSS, ie 
13. FATHER’S NAME ie MOTHER'S MAIDEN NAME 


George Howard | Mollie Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address = 
(Yes, no, or unkown] | (Ifyergivewer ordates ofservice) 
No 218-16-8613 | Georgia Lee Adams, Preston, Md., RFD #2 _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ety 
IMMEDIATE CAUSE (@) we AIR Reon La Dure é ee ie 
4f- Y 2 x DUE TO 
Conditions, # ony, Wwhieh w Hayporte nen amnd& (Cor Ovee Coen a Femeiee yy S Aygetss 


geve rise to immediete couse 


(e), steting the underlying f CUETO cee ee ete ae \ 
iG) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 


ConeGraW ascheries Qe resisy 


20e, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [_) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WAS AUTOPSY 


PERFORMED? 
| vs [] No. ce 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
p.m, 19 


21. I certify that (1) (this hospital) attended the deceased from... of 19......2, that (I) (we) last 
saw the deceased alive on.. and | that death occured 13K, from hia causes and on it date stated above, 


20d, INJURY OCCURRED 


While Not While 
et work ef work 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (tele) 
fectory, street, office bidg.. ete.) | 


MEDICAL CERTIFICATION 


22e. SIGNATURE 3 22b. DATE 
ee W. ew me DIRECTOR Bers. oO 4 ues 
M.D. 'e ie De =" 
22c. PHYSICIAN'S ~ "| 22d. ADDRES! os 22, 1962 


NAME (Type) 


ROBERT W, TREVER 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL (Specify) 
wir Pat" Dec. 24,1962 


Church of God Cemetery 
DIRECEOR’S SIGNATURI Al 
Z don Fbabley rd 


a i eee 


DQ, __|-EASTON, 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or £2 (Stete) 
Preston, Md.,RFD (Jonestown) 
25, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EC 26 1962 [Chelan eectpe 


TO DEPUTY vel. EXAMINER: This certificate should be executed within 24 hours after death. If an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tt jory of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mens 


Ott ¢ . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15141 


V1 


FOR STATE 


HEALTH DEPT. |">ptxce or DEATH “]) 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before “ED 
2, COUNTY a e. STATE b. COUNTY : 
Pa MARLAND enna, 
b. CITY ORTOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || | c, CITY OR TOWN (If outsida corporate limits, writs RURAL and give neorast town) 
writa RURAL and give nearest town) 
__._- hasten. 50 mi. arroll Park, exe eee 
d. NAME OF HOSPITAL OR INS INSTITUTION lif not in hospital, give street address) d. STREET gar @, 1S RESIDENCE 
a "75 ae ON A FARM? 
a 
sf] No 
3 (Memorial Hospital at Baston 6 Roldine Road ves ola 
oS 3. NA! Fir Middle Lest Month Dey Year 
DECEASED |" 
{Type or print) i DEATH 19 


bert aos euste 1 
7. MARRIED [_] NEVER MARRIED / B. DATE OF BIRTH 9. AGE {In years 


WIDOWED [_] pivorced [] 5/11/43 ak ha 


Wh 
1Da. Mal 8 -cpation (Give kind of work | IDb. KIND OF BUSINESS a ik 11, BIRTHPLACE (Stete or toraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
idehipman, |_U. S. Navel Ad..,,,,Phid adelphig #1 U.s. A. 


5. SEX 6. Core RACE 


ir UNDER YEAR| IF UNDER 24 HRS. 
ee Days | Ho 


Hours | Min. 


in tem 18. Give Pages 1, 2, and 3 to the funeral 


-xaminer's Office along with fo! 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . d 
FeUus J ~ t 
Na i iin OS URC pee 
| 
16 RRGSE OF DEATH [Enter only one cous apie kia): (b), ard (c).] Mrs. Martha B. Feustel © LALO Fat ba. 


PART |, DEATH WAS CAUSED BY: 


Le f- SnetT AND DEAT 
: ‘AND DEATH 
_|__UMMEDIATE CAUSE (0) _ ln yo Bsa 

gas KX ue To cop, 
Conditions, if any, which (b) 


gava risa to immadiata causa 
{a}, stating tha underlying 
cause last, {e) 


PART [i], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ial 


in pen 


—, 


used as a burial-transit permi 
|, cremation, or removal, and 


19. WAS AUTOPSY 


Be PERFORMED? 
& b ves [] no Bt 
cm 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of item Ww.) > ay 

= PRIMARY [) or CONTRIBUTING [] e 

5 CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED ee PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
_Hour stem. 


wr Edd wey heen ater Be SAnche Bot lar, Covtril LA. lf 


21. I certify that | took ae of the remains described Rm held an Autopsy (ta Inspection De Inquiry ia. and in my opinion 
death resulted from: ural causes []. Accident et Suicide [_]. Homicide ["], Undetermined manner [] 


di CHIEF MEDICAL EXAMINER 
ACTUAL Co feel ASSISTANT MEDICAL E: INER DATE SIGNED 
SIGNATURE —___ ee AM 


We eT DEPUTY MEDICAL EXAMINER Fy Jee: pe Gee 


MEDICAL CERTIFICATION 


en 


EXAMINER'S 
BME Address (Streat, city, town, or county) 
METERY OR CREMATORY | 224. ‘LOCATION (City, town, or country) [Stete) 


aa Hy ou ee i 38 gh < as hg alae ad 


mpeg 29 962 fortes Jeeig 


ION,] 22b. DATE THEREOF 2c. NAME OF 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be 


Health or its designated agent, pri 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. ih aia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATE? 9 . 
- ?) ee OF DEATH 43 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence befora eamistion? 


— TG b A i SET, 2. ram MA RYLANG eee baleyhiersilen 


ula 
= 


( 


oe ate TS 
i 
y 


6. COLOR OR RACE 


while 


IF UNDER 
Hours 


TF UNDER 1 YEAR 
Months | Days 


8. DATE OF BIRTH 


oF /8EI 


Hi 


9. AGE (In years 
fast birthday) 


en SS 


7, MARRIED FY NEVER MARRIED [_] | 
WIDOWED [_] orvorcen [_] 


oes 

eS b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outsida corporate limits, write RURAL and giva naeras! town) 

Co) write Ri Pera ive va town) % > 

32 ag 5 Neawip 

o® /d. NAME OF cag Tbs OR INSTITUTION (if not in hospitel, giva strae? address) d, STREET ADDRESS 3 7 : @. IS RESIDENCE 
as } ON A FARM? 
ee _ fferisre1 at ay tee j__ Be ___| ves] No PAL 
Sn 3. NAME oF First Middle last Month Day Yer 
an EASE ' aa) 

a (Type opin) ay h eres | DEATH YeecembeRe 23 19 G@2— 
as 

Se 

$e 


ioe ara Oe Aclve kind of oer 10b. KIND OF BUSINESS OR INDUSTRY ! ne BIRTHPLACE (County & Stata, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
é ne during most working life, even if ratire . 
a7 \A/ATE R MAN SE# Fe op TALBET &e, MD assay - 
2 } 13. FATHER’ "SN NAME r Mw, MOTHER’ 5 MAIDEN NAME 


od an 


Tehn WH. HARRISON 


| 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordatasofservice) 
—_—— 


wah 


18. CAUSE OF DEATH [Entar only one causa par lina for fa). ( 


PART I, DEATH WAS CAUSED BY; s 
gi neviare CAUSE (a)_ 


Ran ee ee 7 / Ee i Phe Pee a 


gave rise to immadiele cause 
{a}, stating the underlying 
cousa last. 


t 
e t- —e - 
PART T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH Bl BUT NOT RELATED TO THE ERMINAL WAL DISEASE : CONDITION GIVEN IN PART Io} 


WY *-a 
20a. ACCIDENT WAS UNDERLYING [_]' 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Svesan "eoay 


16. SOCIAL SECURITY NO.}.17. INFORMANT A Addrass 
Nowe . "Ves tess Fara, Jeord. And) _ 
and (c).] : | INTERVAL BETWEEN 
= ONSET AND DEATH 


. Then pleass 


ician. 


ed by the attending physician and completely filled in by the fi 


The law requires that the death certificate be executed within 24 


1, WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO 


ital or attending phys 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) _ 


20e. TIME OF INJURY — Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


After this certificate has been sign 


20s. PLACE OF INJURY (Home, farm, 201. (Cityortown) (County) {(Stete) 


factory, streat, offices bldg., ele.) | 
a ae & i h, ore that (I) (we) last 


at work [_] at work [] 
'M, from the causes and on the date stated above, 


Hee ae the ete ne from... 
at 22b. DSi 5 
aes 
mp, | PHYS. DIRECTOR O mS, Oo EPPS A. ~2 2 


Celi coe a yey ig gun Gf aya 


REC'D BY REGISTRAR | 2Sb. REGISTRAR'S ge hy 
oo Was t ui 2 fi iS) ee a es rb Ny a 


MEDICAL CERTIFICATION 


19 
2. | certify that (I) oe hospiti 


saw ths deceased alive 


ENDING PHYSICIAN: 


TO HOSPITAL ont 
death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


a NAME OF, CEM) ERY 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Paik ead 
24 ppm SIGNATURE 


VR AIS (4) 
15M 7/61 


a 


ae iS | 


MARYLAND STATE DEPARTMENT OF HEALTH 
N,OF oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15144 


5 Ba a = 
* a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2a~ ». COUNTY ] i @. STATE b. COUNTY 4 
G 202 K-lbe —omxayianp || Maryland Talbot =». 8 
>ES b. CITY OR TOWN (if outside corporate limits, c. Pe, OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest lown) 
po0 jte as end yi nearest town) 
a, v 
£32 day “Tilghman. i 
2 2 i “d, NAME 4 EE 2 OR INSTITUTION (if not in hospiteh give yet \ddress) yd. STREET ee e. 1S RESIDENCE 
Eas ' "The Elms" ON A FAI 
Sang, Enstiy croatia! e5p / Ay-/ | ves C] NOL]. 
25 Pines Le ‘Last a ‘DATE Month Dey —»-Yeor p 
(Type or print) DEATH 
se * Mg Binp er, ARMS \ ben Ds 
. SEX 6. COLOR OR RACE) 7, ARRIED [5q NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) |onths| Days | Hours Min, 
male white Wo wro fel ev Once ADE diss LEO 2. 69". 


We. USUAL OCCUPATION (Give kind of work 
done ee of working life, even if retired) 


Storekeeper 
13. FATHER’S NAME 


J. Camper Harrison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 


d by the attending physician and complet. 


permit. Then please remove carbon pape: 


cremation, or removal, and in any event, wit! 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


/ x 5 DUE TO 
Conditions, if any, \which {b). 
geve rise to immediete cause 
(0), steting the underlying ( DUETO 
cause last. . 


(c), 


tOb, KIND OF BUSINESS OR era | nN TRTHPLACE (County & Stete, or foreign country) 


] 18. “CRUSE OFE DEATH [Enter only one @ cause per line forfe), and ( 2 
pe on “Dhe Ctl btui bets 


| 12. CITIZEN OF WHAT COUNTRY? 


| Maryland U. S. 
14, MOTHER'S MAIDEN NAME 7 —>. = = 
‘ = Leola Heath . 
(16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
214=32-7216 | Mrs. John C, Harrison Tilghman, Md. 


INTERVAL BETWEEN 
ONSET a DEATH 


Eo 


“ - hue 


Myf wi fleece 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


saw the deceased alive on 


226. SIGNATURE ae he 
Mise tue Oey Pe 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 19. WAS AUTOPSY 
o ee ee PERFORMED? 
= 
S| ae ae re . > Ss Ps TFS IAIN Sa 
& ] 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
E | oR CONTRIBUTING L] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [Goc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, . 20. (Cily or town) ~ (County) (Siete) 
uv 
i factory, street, office bldg., etc.) | 
ral Hour e.m. While Not While 4 
2 Bat 19 ot work at work [_] 


19%€=, and that eet me oteunad al 


cr 19.€% that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


STAFF SIGNED 
BiRECTOR 1 Pays. yh Ye SS 


ATTENDING: 


M.D. 


22<. PHYSICIAN'S. 


NAME (Type) Me TURTON 


filed with the State Dept. of Health prior to burial, 


ae La fe, “Wes eer 


ARE BON 7] W 


230. BURIAL, ‘CREMATION, 
REMOVAL (Specify) 


Burial 


Mocahier DIRECTOR'S. SI 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL. DIRECTOR: After this certificate has been signe 


TO HOSPITAL ont: 


‘Dec. 5, 1962- 


NATURE 


faeMvnd Son 


VR AIS (4) 
15M 7/61 


Pos, DATE THEREOF = 


23d, TOCATION (Ciif/ town or county) (Stete) 


ERTS aya 


‘| Tilghman M 


ADDRESS 
fasts h fol ‘3 


ise REC'D BY gigi aE 


joare UEU dE je= 


@: after 


has been signed by the attending physician and completely filled in by the funeral 
1 and 2 should 


thin 72 hours after sia 


cian, 


ital or attending physi 


After this certificate 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL x] 


YR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


= 


. 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


POEDO CERTIFICATE OF DEATH 


1. PLACE OF DEATH _ 2, USUAL RESIDENCE Leno ‘deceased lived, If institution: Residence before admission) 


a, COUNTY —— a: 
a vali b. COUNTY 
[Abs Fi MARYLAND ‘ KC COLSAE 
b. Se OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib eect vi OR TOWN Iif Leen co! ae ee writs RURAL and give nearest town) 
Land 9 poss nearest Jown) - al 
= - can Oo) XK “gee 
d, NAME OF OF fa OR INSTITUTION (if not not in hospital give street %, Lf d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ISTO af emcrinf ves (] No 


gla “Month Dey Year 


Bian Decerb ee 26 19ho_ 


9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last Se ae Days | Hours | Min. 


“3. NAME OF i pela last aor iit 
DECEASED Masia 
‘ype or print 
Pm. ult ie 2H Cx, 
3. SEX M &. COLOR OR RACE] 7 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


JAN T 10K 


3. ave AY D : HokRN ER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


B. ce OF 1S 


Fa [I] Never marrien [7] ree 4 q (ele 


wipowep [] Divorcen [ ] 
T0b, KIND OF BUSINESS OR INDUSTRY | Th aE Lom & Stote, or 52. eam 


|Stook BLDG MACY LAND 


14. MOTHER'S MAIDEN NAME 


VBoLB Thomas 


12. CITIZEN z WHAT COUNTRY? 


17, INFORMANT | “Address 


(Yes, “ar yyiowr renee +4 KK SENN ETH Boston QENTS MX, MD, 
‘RUSE OF DEATH [Enter @ cause per line for (2), (b), end (¢).) eva SETWEEN 
PART I. DEATH WAS CAUSED BY. u 
IMMEDIATE CAUSE (0) Herein LOTR 2 |r 


/ DUE TO 


Conditions, if eny, which (b) ere. Sin eee eee |73 PAZONRY 
gave fise to immediate cause 

(2), stating the undertying (DUE TO 
cause last, te) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. Caer 
g = El 
< yes [] NO 
FS [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Parl Il of item 18.) (3 
8 ‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = . 
& [/20c. TIME OF INJURY —-Month|Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
& Si ame While ___No! While factory, street, office bldg., etc.) | 
= an. 19 al work al work 


. | certify that (I) (this hospital) attended the deceased from............:.0.. cor W9occcc, thar (1) (we) last 


saw the deceased alive on. way and that death occured week 14 from the causes and on the date stated above, 
22a. SIGNATURE a i 22b. DATE 


ReGen W, Tranny An ae BIRECTOR ‘pal os, Catal aa 
22c. PHYSICIAN'S 22d, ADDRESS 12/27/62 
| ROBERT W, TREVER ___M, DIEASTON, MD _.12/27/62 _ 


23d. TOCATION (City, town or county) 
ENTrA, MD, 


| 25a. REC'D BY REGISTRAR | 25b. rccreae 'S SIGNATURE. 


PAN A 1963 Cor bas eretge. 


BURIAL, CREMATION, | 236. DATE THEREOF aie NAME OF CEMETERY OR CREMATORY 
(Speci 
\ 


Dec so\e2! &PKRINGKIE 


by the funer 


in 


Pages | and 2 shauld be 


after death. 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours after i fe 4 
, crematian, or remaval, and in ony event, within 72 ha 


ires 


page 3 shauld be detached far use as the burial-tronsit permit. 


the State Board af Health priar to buri 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled 


a 


gS TO HOSPITAL OR — PHYSICIAN: The law requi 
= 

eS 

oe 

Soc 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Tend DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ah 
T5115 ! ‘ Ht 5 146 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH a Saal fee ee {Where deceased lived. If institutian: Residence befare admission) 


0. COUNTY TALBOT MARYLAND TA. RYLAWDP pepe "TALBeT _ 


b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest fawn) 4 
WETT aay LIFE XpParTMmAav 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / poe ON A FARM? 
—_ yes (] No 


}. NAME OF First Middle 
DECEASED 


Lost 
(Type ar print) y= Z2LA 4”, X JOowe-s 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. Dis }. DATE OF BIRTH fost barthaey) 


FEN ALE WAITE wivowep [] pivorceD [] Fe. 1S, /900 C6 Ze ys. 


100. bald OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


ring mast of warking life, even if retired) ae hi 
vtrm Aan, 2D. 


iF MOTHER'S MAIDEN NAME 7 


Levwié Teves 


15. "WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(iia aera NCTya ight wit ar labed OF erica 
| Zére Sowes, Werrmaw, Hp 
1B. CAUSE OF DEATH [Enter anly ane couse per.tine for (0), (b), and (¢). a pate INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE PUM 2G Lee anger 


“TOs Sch we Lethe Chap GY, ag) 


ae tise ta immediote 


4. DATE Manth Yeor 
OF 


ze 3d WEX 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Min, 


9. AGE (In yeors 


12. CITIZEN OF WHAT COUNTRY? 


CSA 


couse (a), stating the under. ( DUE TO 

lying couse lost. © . 
ra Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
$ yes] No(G 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [P0c: TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (Caunty) {(Stote) 
5 Fieaneas ak: factory, street, affice bldg., etc.) ! 
= p.m. 


re AS mae, 4 2... WWAPtbos (I) (we) lost 


saw the deceased olive on a that death accurred ot____.M, from the couses ond an the dote stated obove. 
220. SIGNATURE 22b, DATE 
BENG SAE SIGNED 
MO. BiReCTOR ze PHYS. 


22. PHYSICHEN'S: 


ype) beta 


oly NAME OF Ps See OR CREMATORY 


so mT Cemere: 


be 12, Jp 


23d, LOCATION (City, town, ar county) 


St Meas, I?) >, 


5a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S seate 


oate JAN 3 79 3 fphorlag \oAg en 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LAL ee A tne 

4 (5452 CERTIFICATE OF DEATH 15147 
2 - nS PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 “dp STATE b, COUN’ — 
rs ] ALb a] MARYLAND 3 Ma Rysand “TALbol 
us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, RURAL end give neerest town) 
&3 XN RURAL eni noerest town) I (Le 
ai EAN E P NEANT 
30 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS _ | e. IS RESIDENCE 
£2 | ON A FARM? 
4- as 2 1a ves [1] No Df 
Ba Parcs on ~ First Middle lost rn ‘DATE Month Dey Yeer 2 

oA jL Becen J ferberl A. Sones beam DEC, 5 19 6e- 


(IF UNDER 1 YEAR| IF UNDER 24 HRS. 


[ai Deys 


9. AGE (In yeers 


3. SEX 6, COLOR OR RACE) 7, mAaRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH ER 
yrs. 


Mabr white winowed [7] DIVORCED XJ DE®. G-/FFY 


Wa, USUAL OCCUPATION (Give kind of work C, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siste, or foreign country) 


ea ane ohsr el aces 12. CITIZEN OF WHAT COUNTRY? 
ERCA AM ENERAL Stoac| NEAVIIT Jabbol, Cn) Ws.a 


13. FATHER’S NAME 14. MOTHER'S MAIDENNAME . 


WikLian, A Jones Larcaker Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | ‘3 i e oryle Ond) 
92-64 WHOS la 2 ‘ 


(Yes, no, i unkown) | (Ifyes give werordetesotservi 


"18. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


3 e DUE TO. 


Conditions, if eny, which (b) 
geve rise to immediate couse 
fe), steting the underlying 


Hours | Min. 


at the death certificate be executed within 24 @ after 


us \JANTERVAL BETWEEN 


S72) DEATH 


igned by the attending physician and completely filled in by the funeral 


‘ial-transit permit. Then please remove carbon 


W requires th, 
9 physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death, Page 4 may be'retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been si 


DUE TO 


to) : 
DITIONS CONTRIBUTJ 


) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


OTHER SIGDHRICANT & 
. PERFORMED? 
/ yes [] NO [Z}— 


20e, ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED,.(Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY. Month, Day, Yeer ‘20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 


While Not While factory, street, office bldg., etc.) | 
6.7. 19.42, that (Il) (wetast 


jet work [ } et work [_] 1 
sand on the date stated above, 


MEDICAL CERTIFICATION 


and that death occured atrAy from the cause: 


director, page 3 should be detached for use as the bu: 


TO HOSPITAL or exon PHYSICIAN: The la 


226, DATE 
ATTENDING ED, STAFF SIGNED, 
Mp. | PHYS. piRecTOR [_] PHYS. [_] 
224. ADDRESS J : 
Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY_OR CREMATORY 3d, LOCATION (City, town or county] “{Stete) 
VAL (Specify) G 
ORAL kD ec ),1902 Meayitt, Ceaetery | Ntavitt Mar Land — 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S np Re 
15M 7/61 2 i an 


EA aw Aba Plarracw, ; Disicllggls lon neco12 19 


~~ 
4 
— 


ent, within 72 hours after death. 


wires that the death certificate be executed within 2: after 


wis se’ 
g physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in an: 


TENDING PHYSICIAN: The law r. 


death. Page 4 may be retained by the hospital or attendin: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL O: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, were 


Eo CERTIFICATE OF DEATH 148 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY 
a, STATE b. COUNTY 
MARYLAND LIBRYLAWD OO" TALE OT 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL end give neorest town} 
write RURAL and give neeres! town) 
Sey VS SE IES 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS ‘e. 1S RESIDENCE 
ON A FARM? 
ZASToW fremoRial Hos pital if J07 WCRESTVOT ST wes] NOP 
Sl ey “First " Middle” let s«|s 4. «DATE Month Day Yeer 


OF 

DEATH = Decumbre 26 19L2 _ 

9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthday) perma Ber | ae ‘Min. 


(Type or print) Alexander “TReNE : 
5. SEX & COLOR OR RACE 7, jaRRieD Dog NEVER MARRIED [_] | & DATE OF BleTH 
DIVALE WHITE wipowep [] _oivorceo [] EC, /0, yf GIS 


yes. 
(Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or a oe 


ee during most of working life, even if retired) 
Ker. Stasioy AcewT | ARILROAD BALT/MoRE, MD. 
14, MOTHER*S MAIDEN NAME 


13. FATHER'S NAME 
Alexavvér E — Kacemad | Awwie Troweé 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, gr ynkown) | (Ifyesgive wer ordates of service) VL aa 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


Address 


Q bee | : 
18. CAUSE OF DEATH [Entar only one cause z “for if ; - E =: / ANTERVAL BEDWEEN 
PART |, DEATH WAS CAUSED BY: J a i ee ae 
7 IMMEDIATE CAUSE (a) ~ E: e ate ~ f ai 
’ DUE TO or 
Conditions, if eny, which (b) DM l 


gave rise to Immediate couse 
(a), stating tha undertying 
cause last, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


DUETO 


19. WAS AUTOPSY 


Zz 

S PERFORMED? 
eee ee. ; ves [] NO I} 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
6 Hour a.m. Whila Not While factory, street, pttice bldg., etc.) | 

= pom. 19 at work at work / if 


BURIAL, CREMATION, 
EMOVAL, (Specify) 
cy 


i tended the deceased trom hf J LAS ie ene ; 196 1 L-o.£4,4) “, 192.2-that (l) (e} last 
2 
ive ond. Dah ee 3 LE, and that death occured aM, from the 
ATTENDING STAFF 7b ON 
mp. | PHYS. Ed isecror pas. 12/29/62 ‘ay 
R, Lane Wroth, M.D. _.. St. Michaels, Md. 
"3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EFA La-3l, (Ae LUs OATHS Eivactsy LOUSY : and 
FUNERAL DIRE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


causes and on the date stated above, 
tal a A “ 22d. ADDRESS 
CTOR'S SIGNATURE ADDRES: 
Ve By : yay a () 
A anvifts Toor, Pborr snr), 74 Mesefands lowe JN 3 1963 fChervlis Quecge 
d 7 


sh 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL ot ncns PHYSICIAN: The law requires that the death certificate be executed within 24 © after 


VR AIS (4) 
15M 7/61 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Todos CERTIFICATE OF DEATH Pitti 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
ge a. STATE . b. COUNTY 
Talbot MARYLAND Maryland Talbot 7 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
writo RURAL and give nearest town) , 
rural-St. Michaels 2iayES. XK Rural- Easton _ >. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) f STREET ADDRESS . 1S RESIDENCE 
_ ‘ON A FARM? 
1 )|_ Rio Mista Nursige Hor __l____s Miles River Road ves [] Note 
3. NAME OF : First Midde let =——i(‘(g; AWS OéARTE= Month Dey Year 
DECEASED P 5 i 3 OF 
(Type or print) Caroline Biddle Lippincott| vearapecember 20, 19 62 
3. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [_] | 5+ DATE OF BIRTH ~ ]9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
eae last birthday) fi in. 
Fenale white wioowete] —vvoreio [] | Mar. 13,1871 (91 =. PD Ee as | i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housework 
13. FATHER’S NAME 


Lawrence Biddle 


\15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes givewarordatasofservice) 


none none 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), 


PART I. DEATH WAS CAUSED BY, 
] IMMEDIATE CAUSE (a) _ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1Db. KIND OF BUSINESS OR INDUSTRY 
Housewife 


ll, BIRTHPLACE (County & Stete, or foreign country) 
Phila., Pennna. 
14. MOTHER'S MAIDEN NAME 
Lydie X Cooper 
17, INFORMANT Address 
Mrs. H. Chandlee Forman, faston,nAp,wd. 


= INTERVAL BE WEEN 
= yar, EATH 


: DUE TO 
Co ns, if eny, which (b) 4 4 OF ae sf OS f e 
geve to immedieta cause 
(a), stating the undertying DUE TO ~ — 
evalee Z b- ope ty OT tain ee 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONJATION GIVEN IN PART 1[a)/ 19. WAS AUTOPSY — 
A 


PERFORME! 
yes [] NO 


2De, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour e.m, 


20d, INJURY OCCURRED 


Whila __ Not While 
et work at work 


‘2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
factory, streat, offica bldg., atc.) | 
{ 


19 i 
21. | certify that (I) (this hgspital) attended the deceased from.........4....2..82. ape, 
saw the deceased alive oat AO Pienel ee and that death occured Beg 


ATTENDING MED. STAFF SIGNEQ, 
PHYS. prRecToR [_} PHYS. [_] 


MEDICAL CERTIFICATION 


M.D. 


22d. ADDRESS 
ob. Michaels, Maryland. 
23d. LOCATION (City, town or county) (Steta 


” NAMEM{Type) 


Pelle ae Oe Bs: ae 
aa, BURIAL, CREMATION, | 236. DATE THEREOF 


Pes bes 3 162 a Li La ee -yl Bladensburg, MWaryle nd 
ap DIRECTOR'S SIGNATURE“ ADDRESS 25a. Ri Et 5g \e papi pad a 
f | rn z ‘Haston, Md, DATE Pie ae = 


amptOn Carroll 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe mere) CERTIFICATE OF DEATH 1 515i 


= 


ld 


10a. USUAL OCCUPATION [Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, even il ratirad) 


| O.S. 


wlteetlase Sherk Leeks | 16. SOCIAL SECURITY NO.| 17, | Gado Marg. Bra Gon — % - 
RiC- 38-F Bs. “iN. Oscar MankAamyer FAsto0 Md: 


‘18. CAUSE OF DEATH [Enter tor (a), ( ().] [INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) LAr = ae yr 
JAG) 6 puerto CAnre pe nena at ee 4 , 
Contitions, il any, which (b)_ mnorpGr er Denes ibs P Sie g2emnonull Hac Varese, 


gave rise 10 immadiate causa 
(2), stating the underlying ¢ CUETO 
cause last. = > ) 


10b, KIND OF BUSINESS OR INDUSTRY | 11__ BIRT! it (o_ & Siete, or forsign country 


eMgve. 
A pc 
os 


ne 2 eM) 
13. FATHER’S NAME net MOTHER'S MAIDEN NAME 


& 

ro) & . PLACE OF DEA’ 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence bafore edmission) 
oa SCOUNDY. AL, a. STATE b. COUNTY. 

fe) 2Ne oT “, MARYLAND || _ 
>e 3 6. cio af Gr outs OTe . pel OF i IN Ib c. CITY OR TOWN {ltfoutside corpdrete limits, write RURAL and give nearest lown) 
2 writa: and gi: rast town) 
s2 7 EASTOY pp EAstow, Mag i 
Su2Z \ / Qn =e 
Bae 4. NAME OF HOSPITAL OR INSTITUTION (i! not in hospitel, give A addfoss) ore STREET ADDRESS 4 | IS RESIDENCE 
Efe ON A FARM? 
Sas ened ral , Yor_S. geese. i ves T] No 2X) 
a aa iF Pit es Last Month Day “Year = 
as 
e Qe (Type or print] Coben e¢f] We. RC Ja 0 A m4, cDEATH De. Co. H 19 62 

ex = = ——— a = = 

° gz 5. SEX 6. COLOR OR RACE!7. MARRIED FEYNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 LAR] IF UNDER 24 HRS, 
pes Oo lat birthday) [Months] Days | Hours) Min 
Sue. \ | : 
< y: Amale woh ite widOweED [_] pivorcep [ ]} Oct. cs aie (gaat 
7 
o 
g 
<= 
a 
a 
< 
ba) 
s 
a. 
© 
2 
e3 


jit permit. Then please r 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)/ 19. 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 1B.) 


OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AUTOP. 
PERFORMED? 
és [] No 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
lactory, streat, office bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P.m, 


20d. INJURY OCCURRED 
While Not While 
at work al work 


ttended the deceased from...4/4../...4.Z. 


MEDICAL CERTIFICATION, 


id 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Sa to. Li Ah Lhony EA that (I) (we) last 


@ 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-tra 


. I certify that (I) (this hospital) 
saw the deceased alive on.. eZ al, and that deafh occured at , from the catfses and on the date stated above, 
5 Fa STON W. TF : ATTENDING. . STAFF A SIGNED 
d Nase IY mo. | PHYS.) binecroR OO Pays. 1 12/12/62 
iI Re. PHYSICIAN'S, ras 22d. ADDRESS 7 ili 
& | BABES (IYER) a ROBERT W. TREVER uD EASTON, _M\RYLAND “43 12/12/62 
2 e3e. BURIAL CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (si 
REMOVAL [Specily) 
co) 
BH 
VR AIS (4) 


15M 7/61 


Comal” Dec. 14 1962) Fasrorew Cemeten Nan _@ woud, Mary lan Rae 
4 FUNERAL ate 'S SIGNAJURE ADDRESS jab. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wAsee hk \le moms Son EAstaw, Maks pina 14 fonts ae 


‘equires that the death certificate be executed within 24 Si after = 


death. Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed 


f 


by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


. ore PHYSICIAN: The law r 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/61 


Es 


o 


ms, Ny “es NAME 
‘h anges be Franpqer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D415 CERTIFICATE OF DEATH 15152 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residanca bafora admission) 


COUNTY a. . 
i Talb af MARYLAND Beg (TARY LE-AND elie ALB OT 


b. CITY OR TOWN [if outside corporeta bimils, ¢. LENGTH OF STAY IN 1b c. CITY OR TO! It Sutsida corporata limits, writa RURAL and give nearast town) 
writa RURAL and giva nearast town) y Ta 
Zen Vibeys ‘the PN SE Sees aa “| Pe. 
d. NAME Of HOSPITAL OR INSTITUTION (if not In hospital, giva stract eddress) d. STREET ADDRESS, r ESIDENCE 
i * | oF A FARM? 
_ Jeyrpial _ffosp Veh _ 6 NeuTH VT _ C1 xo gL 
3. NAME OF First " iddle “Lest 4. DATE ‘Month a, 
DECENSED * F OF 
it a 
aia LS nye $ Lam beara Dezember 3 
6, COLOR QR RACE AGE (In years | IF UNDER T 


B. DATE OF BIRTH 9. 
7. MARRIED ["] NEVER MARRIED L fea bithdey) mont Yow | ain 


eR. 

5, SEX 

7 : woowe[] pivorceo]| J /Be 407 Ble vs. ‘ 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ai. BIRTHPLACE (County & Stola, or foreign coupmy) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working lifa, avan if ratired) | G 
Own Hope | SarTiasee! V2 | 454 


CUSELY EEPE. 
a are a) 14, MOTHER'S MAIDEN NAME —— 
7k) BETH Fey 


135, WAS DYCEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY NO.| 17. INFORMANT _ Adda By We 7) vin AD 
(Yor, nd of unkown} | (Ifyasgivawerordaiesotservice) ‘4 CDA 
Wy v YON FE - [Per7ns Ee hey BEARD Cae77 Mere se 


18. GAUSE OP DEATH [Enter only one cause per lina for (a), (b), end le). Sit Sag gag 


PART 1, DEATH WAS CAUSED BY; 5 ONSET AND DEATH 
ae * ee CAUSE (a) OQiute, Qs (TIVO Roane, Ap Mary eo 


Pcie <1Rn. 
ions, aw any, which wm Qcecudt doop, 


to immediata causa 
stating tha underlying 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 


v ry PERF ED? 
Quewte, a SreCeenyaK Tides . Che ves Ty“ No [ 
20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of itom 18) > a 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not Whila 
at work ot work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
Pom. 


200, PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) (Stota) 
foctory, streat, offica bidg., atc.) | 


MEDICAL CERTIFICATION 


1 


AQ Boss 19.62 that (0) (we) last 


REL @.2- to.... 
19.4.2. and that death occured SB from the causes and on the dete stated above, 
’ ~ 22b. DATE 
SIGNED 


saw the deceased alive on. 
22a. SIGNATURE 


2, 
RE ReBenEW. Travers [SE loon OSA 
22c. PHYSICIAN’S 22d. ADDRE:! 

Kaiti La oer Lt. REE R FAST! Mibds 


23c. NAME OF CEMETERY OR CREMATORY 234, TION (City. town or county) (Stata) 


GELENSIOUN TF : ALT SZIR LE LOD 
cling Adon DECI Woe forty age 


in by the funer: 


rs after death. 


‘equires that the death certificate be executed within : after 


ig physician. 


The law ri 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


retained by the hospital or attendin: 


TENDING PHYSICIAN. 


nd 


death. Page 4 may 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITAL O} 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
L) beg ay) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ob’ CERTIFICATE OF DEATH 5 15° 
PRES Eee x 7, USUAL RESIDENCE (Where deceased lived, H Institution, Ressdenca belore admission) 
. STATE b. COUNTY Ss 
14[ bo / MARYLAND a Maryland Kent 
b. CITY OR TOWN (il outside corporale limits, ‘¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neares! lown) 


‘write RURAL end give cg ay ay Ai / dv. Chestertown 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give sire! address) 


¢. STREET ADDRESS | @. 1S RESIDENCE 


N ON A FARM? 
“ /hemeo Ain é, 115 College Ave ves] no Be 
NAME OF | 2 First ; 7] Middle 7. or) Tear ce ‘DATE ‘Month Day Yeer > 
(Type or print) DEATH 
= ev olMAfeeR _ = fos = Ye 
3. SEX 6. COLGMOR RACE)7, MARRIED [pq J¥EVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Mjo; “De jours | Min. 
male white wipoweD [_] pivorce [_] May 13 > 1910 52 yn. % | re | ae 


12, CITIZEN OF WHAT COUNTRY? 


USA 


TI, BIRTHPLACE (County & Stele, or foreign country) | 


Rock Wood, New York 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Laborer - State Roads Comm. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward polmateer Ida Gray 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address 


(Yes, no, or unkawn) 


es Goins ooo LORS Sara Polmateer - Elkton, Md. 
2 : 


18. CAUSE OF DEATH [Enter only one cause _ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (e) _ rae” - L U1 zs Al 


& 
Conditions, if eny) which 
gave rise to immediete cause 
(e), stating the underlying 
cause last, on Cr 


19. WAS AUTOPSY 


= 

2 PERFORMED? 

a "2 7 yes [] NO leit 

© [20e, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury In Part | or Peri Il of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

8 [OF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2D/. (City or town) (County) (Stete} 
Hour e.m. While Not While factory, street, offieo bldg., etc.) | 

8 ae 49 et work [_] et work i 


ae sestseeeeeny TP.cc, that (1) (we) last 
M, from the causes and on the date staled ebove, 


"2b. DATE 
ATTENDING MED. STAFF Dl st 
t wi mo. | PHYS. pinector []} exys. [] 172 Y- 6 -7 SIGNED 
TANS 22d. ADDRESS : 


[AME’ (Type) Ha fey) M. , Walsh a Sette 4] Easton, Maryland 


23a, BURIAL, CREMATION, | 23bS.DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fort ‘or county) (Ste 
REMOVAL ify) ° 
Burtat’ Dec. 7, 1962 Still Pond Cemet. | Still Pond, Md. 


24 FUNERAL DIRECTOR'S SIGHATYRE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGI Beis bigries pe 
Mle Ayhifyi_Chestertow, Mdome DEC 7 wee = “g 5S 


J. Willis Wells 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es ae CERTIFICATE OF DEATH 15454 
sidance bafora admission) 


iS 


PART i. DEATH WAS CAUSED 8Y: gate e) i 
IMMEDIATE CAUSE (2) __ XOYS Fos a ALN — 
uf 2 a ae. 
o DUE TO 
Conditions, if any, which (b). Ouctance Oe rete Ree sk at yy 


ion, 


Unknow 


The law requires that the death cert 


| or attending physician. 


a 
s ez = =- 

= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived, If institutlon: Re: 

26 15 COUNT! 

25 8. COU! wz a, STATE ; b. COUNT! a 
8: eM v _____manyiann RY LAV. yeev AVE 
ws b. CITY off Li, (if outside corporata limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (IF outside corpersla ‘limits, writa RURAL and give nearast town) 

a ay 6 writa RURAL and glya rast town) V7) Vi R V ve re, 

Secs 2 ‘S. Ge v7TREViLee bs ae 
£ yss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet addre! | d. STREET ADDRESS 7 a. 1S RESIDENCE 
= 30 

2 Efe oA: ON A FARM? 

ta 2 
ee | Shor Glecnecse-l Kosai tal ves P] NORE 
2 Sas 3. NAME OF First Middle Last 4, DATE Month Day Yaar 
5 2a9 DECEASED | oF 
3 ag (Type or print} DEATH 
2 pies ee =. yy ‘4I77 ws 68 ach Ln all is 
. 8 Fs | 5. SEX 6. COTOR OR RACE] 7. MARRIED Daf NEVER MARRIED [_] | 8 DATE OF BIRTH 19. Pei ysete JOSE.) TEARS TF UNDER 24 HRS. 
8 ' Months) Days | Hours 
> 8 MALE Wa ITE WIDOWED pivorcep [_] MAR. ae -1% 61 LYS ye 
3 § 10a. USUAL OCCUPATION (Give kind of work. | 10b. KINO OF BUSINESS OR borne Tl, BIRTHPLACE yt! & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO > 
2 33% dona during most of Spe lifa, evan if retired) | | 
re Ca fom 

B52 CAaRfpenTee | | LAW D | VSA 

a re 13. Moy al Ss we 14. Lat +R MAI e NAME 

P25 Wi 6,2 Le 

i 

g20 | Wieesam ous _Aoetive fAULKNER = 

Sen r1S. WAS DECEASED EVER ua B IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 

328 (Yes, no, or unkown) | (Ifyasgivewarordatasofsarvice) z 

See = — Ao-32-das3 mes, Wo. forts: CewTrevitte Mp, 

= S 18. ¢ ~ CAUSE! “OF ‘DEATH | Tenier only ‘one cause per Tina for (a), (b), and (¢).) 3 INtERVAL SETWEEN. 

Bet ; ONSET AND DEATH 

> ° 

o 

2 

vs 

ai 

S 

3 

oO 

2 

3 

Be 

2 

ct 


a 

é gave risa to immadiata cause rs 

te {a}, stating tha undarlying DUE TO 

2 causa last, in i te) 

3 PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART ie) 19. RL ECM 

2 ¢ orate ~ no 

’) r& 7, ALA BANE OVA Yes ss 1 NO ma 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) 
Whila __ Not While | factory, sireet, office bldg., atc.) | 


et work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


NDING PHYSICIAN: 


$ death. Page 4 may be retained by the hospi 


Tefot din 198.2; that (I) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health pri 


6 OS ATTENDING ‘AFF = Bue 
a RW. Trennery mp. | PHYS. Xe] BIRECTOR Oo PHYS. oO Leyrayso" 
« ac. PHYSICIAN'S Ser ees = on 
5 NAME (Type) RO ww. . 

8 Se Saat orca a Daas a ONS 
2 ‘\ | 758, BURIAL, CREMATION, (298, DATE THEREOF |" [AME OF CEMETERY OR CREMATORY . LOCATION (Cily, town or county] 2) 

° AW bec. 1S | CHesreR F/eib CeaTReUete re Meo. 

cS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


as 


tt ge A chao) Chuck Mele, dred: 


oare DE C201 He heals Leecigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ =_ 


— $5159 CERTIFICATE OF DEATH 15155_ 


TT 


@ after 
bin by the funeral 
Pat 


uv sas 
3 
°o W \)). PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidanca bafore admission) 
“a * Cees SIN, STATE b. COUNTY : 
Ne TAL-BoT— MARYLAND Ss Maryland ‘ Caroline 
ae 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If outside corporate limits, writa RURAL end give naarasl own) 
F any 4 writa RURAL give nearest town) a = 
(se AST OM ; Federalsburg a0) Ka ae 
SS 9 4d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give straat faddrass) ‘d, STREET ADDRESS . 1S RESIDENCE 


a 


hou 


4 ON A FARM? 

_Memoniok Lfeapilah oo RFD. vis] NOE] 

F Ree Firs “Middia Last 4, ree ‘Month Day eau em 

(Typa or print) Baly 4 fe SS DEATH Pe = 96% 
4 £4 


FASE 6. COLOR OR BALE) 7, MARRIED [-] NEVER/ MARRIED i |B. DATE OF BIRTH — 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 F 


Mele NeG¢EC|\ wow]  owore || AZ Pee - Mfb2 Pah ey Al eee | 


Ta, USUAL OCCUPATION (Giva Wind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) we ite os 4 
ue = 


| Jalbel Coy Mayland. 
14. MOTHER'S MAIDEN NAME agree 
Lerothy flarte Koss 
7. INFORMANT a Address 
Hospital Records 


13. FATHER’S NAME ie te 
VDULE: arf ClE 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, of ynkown) | (Ifyasgivawarordatesofservica) 5 


ding physician and completely f 


= 
ra 
3 
3 
> 
o 
> 
€ 
a 
os 
i 


it. Then please remove carbon pa 


18, CAUSE OF DEATH [Entar only ona cause par lige for (a), (b], and (c).1 
PART |, DEATH WAS CAUSED BY, a : ae 
é IMMEDIATE CAUSE (a)_ oe LZ chy dra Ve Sf Me CA Cae 


INTERVAL BETWEEN 


aay 


DUE TO 


Conditions, 10. which {b)__ VemiLiag and thiesiinel Leediig 


gave rise to immediata cause 
(a), stating tha underlying (| DVETO 


lente. ee. ad Trewalir sy. $¢ Gere bral, Lever eg ae 
rT "| : 


| or attending physician. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTA{OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 


AS 
PERFOR: 


Sy 
ves [] no Bf 


20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) {County} (Gtate) 
factory, strat, office Bidg., etc.) ! 


20a. ACCIDENT WAS UNDERLYING L] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. 1 certify that (I) (this boone) attended the deceased trom...leQ.~. ME Enn 1905 
saw the deceased alive on... TAEE MI Cand, and that death occured ot SAM, from the causes and on the date stated above. 


‘22a, SIGNATPRR =F F 226. DATE 
IZA A-r miterag toon 9 AA cy 22/19/62 


22c, PHYSICIAN'S: 224, ADDRESS 


“BO Dee Kelman | eh 2a, DPenlon ML 


33s '23b. DATE THEREO! . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 


20d, INJURY OCCURRED 
Whila Not Whila 
at work [] at work [ ] 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


death. Page 4 may be retained by the ho: 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


_ Burial | Dec,20,1962 Federal, Hil od Federalsburg, Maryland a 
SIGNATURE. ADDI 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
voedons 2 Gi IO Noo DEC? 6 1962 _ fChorbsg ese 
: = fi 4 6 es 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL O 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15169 CERTIFICATE OF DEATH 15156 


— 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before Sieh 
ie FAlhaT @. STATE id. b, COUNTY 
i] > MARYLAND Mm AAC. 
b. ciry OR TOWN (if ou! corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL fe ee give neeres! town) 
ae RURAL pad g JF, 
Aste Shs everuitle — /2_A - 


d. NAME OF HOSPITAL OR INSTITUTION (if not i in hespitel, give street address) d. STREET ADDRESS . ape RESIDENCE 


ON A FARM? 
me eS ee - ves [] NO Bd 
Firs = “Middie a a 
B, DATE OF BIRTH — "_|9. AGE (In years |IF UNDER 1 YEAR| JF UNDER 24 HR: 


last Teg DATE Month Day —S Year 
DECEASED 
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° 
a3 
a 
~ 


TO DEPUTY J EXAMINER: Thi: 
please execute the certificate, writing the word “| 


a 
° 

o 

We 

& - CHIEF MEDICAL EXAMINER [_] 

a 

a ACTUAL he Cy ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z ¥, SIGNATURE aw - MD. 

Hp DEPUTY MEDICAL EXAMINER ie: ¢. 
6 EXAMINER'S A / ? zZ CL 
a2.°™ NBME (Type) Address (Street, city, town, or county) 
ar Te. B BURIAL, CREMATION,| 22b, DATE THEREOF | 22e. VE if ast CG R CREMATORY ] 224. LOCATION (City, own, or country) (State) 

VAL (Specify) | 
8 7 | C) 
a | Cey ie Le gs 
see ja. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATORE 


poe rd ue lem JAN 31963 feeb A aectgee— 


1 


icate be executed wit 


e attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after deat} 


Then please remove carbon papers. Pages 1 and 2 should 


| of attending physician. 


TTENDING PHYSICIAN: The law requires that the death cert 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 


«VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45166 teem 2 SERTUBSATE QE DEATH — 151627 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Instit Residence before edmissi 


a. COUNTY Bo a. STATE b. CoUl M4 
i ; 
N - J 
—TALBo ______sMARYLAND || Nee LAND A Boy I e€ 
b. CITY OR Ti (it Bl corporate bimits, c. LENGTH OF STAY IN Ib c. CITY OR TO! {If outside corporate limits, writa RURAL end give nearest town) 
write RURA| 9 apr n) 
= | ee Lb ABENSTCWN vj tT = 
d, NAME OF HOSPITAL OR INSTITUTION {if not, in hospital, give streat address) ~d. STREET ADDRESS a. IS RESIDENCE 
i ON A FARM? 
=— = koortal ves] No fa 
3. NAME OF 3 first Middle I 4 DATE Month Bey a ae 


DECEASED 
= RIG Cee Apsov Biae Deo _ ff 96 2 
- COLOR OR RACE| 7 MmAaRRIED EVER MARRIED [] | &- (MA BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HR 
last birthday) Ae = 


W- wiooweD [-] _vivorcep [[] Vt, LIG/ f yn. esl ‘gaan | a 


JAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTR' fle [Pe r/- (County & State, or foreign coyajry) a5 12, CITIZEN OF WHAT COUNTRY? 


iRGaioE rei ita Saari relliea} May fem os Fy eey BANE, if Y ND; A- 


13, F bs ALEPER Cook 14. MOTHER'S MAIDEN NAME 
HENRIETTA a ATA 


f 


Vanes fenerT Ubi M Pei 


‘NY 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO.) 17, INFORMANT Address a “es 
(Yes, unkown) | (Hyesgivewarordatesofservice) y uk op ‘« Fs) J 
iene | Vareg E [peripsed TR, EXTERVILAE 
E OF DEATH [Enter only ona cause per line for (e}, (b), end (c).] INTERVAL BETWEEN 
ONSET ANP DEAT! 4 
PART I. DEATH WAS CAUSED BY; bua A 
. IMMEDIATE CAUSE (2) pbhe A heal ajfec Gitta A -. = <2 


4 < ; DUE TO 


Conditions, i Me ite (b) fleece le “fic Chine ae Hern A 2 plo, 


gave rise to immediate cause 
(a), stating the underlying 
cause lest. ice 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| [19. WAS AUTOPSY 
— p= ED; 
= 
3 yes [] No 
E [200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) * 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
gee atin, While ___ Not While fectory, street, office bldg., etc.) | 
| ons 19 jet work [_] et work [_] 
. 1 certify that {I} (this ae attended the deceased from kan Se Ze 199%, that (1) (we) last 


saw the deceased alive on. 


Baily a and | that deh occured atfo.t "M, from the causes rt on the date stated above, 


22e. SIGNATUR Rac he. See CEN 
ATTENDING, 
A Ae mp. | PHYS. DIRECTOR w EH PHYS. oO i Me ee 
= a ae 


‘We. P Aiea ® \22dcn oe 
Ae. ee Law 


a “NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City, town er county) : Aspe) 
hawye Cxaren parr Wye (7 a 


eer 25a, REC'D BY ISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE DEC 13 2 : J lmonllng Neetge 


"ror ak a 


HEALTH DEPT. 


Gq 


< 
a 


TO DEPUTY sao, EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 may be retained for 


Fa TO FUNERAL DIRECTOR: Page 3 should be used as e burial-trensit permit, File pages 1 and 2 


please execute the certificate, writing the word “pending” in pei 


> 


State Boa 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hoyrs efter ath. 


5M 7/59 


~ 


\ 


jesignal 


r its d 


MARYLAND STATE DEPARTMENT OF HEALTH 
(sy ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 454 63 


T PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslilution: Residence before edmission) 
° mex a ve b. COUNTY, 
hb o >) olen, oes _MARYLAND ANd. / A Lbvl 
b. CITY of vs Uf outside corporata limits, c. LENGTH OF STAY IN 1b «. CITY te pe corporete limits, write RURAL and give n 
ae. RURA| end give nearest town) 2 Yz 
AIDS RNE fae freer LAtPoRNE- 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i a, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
~e9 ; a Ny Yes No fA 
3. NAME OF “First idle 1 test = “Day Year 
DECEASED wi RR 44 
(Type or print) (ee eS ee, ine “w T vu \ Wi 196 2 
5. SEX ~~ [6. COLOR OR RACE|7_ MARRIED NEVER MarRieD [-] | 8+ DATE OF BIRTH 9, AGE {in yore JF UNDER 1 YEAR| IF UNDER 24 HRS. 
; Ist bithdey) [Months] Days | Hours | Min. 
MALE wh WE wipowep [] _ivorceo [_] Mart &b, TEV2 70 yn. a *| ss a | i 


10a. USUAL OCCUPATION (Give kind of work es KIND OF BUSINESS OR oad BIRTHPLACE (State or foreign country) 


¢ during a of working life, even if ate 
Poss Marcptichs Sass PFifsuikke Ap _| 
13, FATHER’S 4 ME 14. MOTHER'S Pa Lae 2 7 7 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Crorse [Roe Amanda Fahow. 


| 
i 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED a 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


“C0 


ve MED FORCES? 1% INFORMANT 
yes give weror detasofservica| . 
——7 LB O7-S1PP Py Por Doult ec CQatyrnw tJ 
CAUSE OF DEATH [Enter only one ceusa ‘ Tina for (a), ya and (c).] ~~ | INTERVAL BETWEEN 
1 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 4 
IMMEDIATE CAUSE (2) R Ww (SS e pd & ku Sty ; fy 


Af } 
“a / K DUE TO § ) ms 
Conditions, if any, which (b) — RAN TO 


geve rite to immediete couse 
(a), stating the underlying (” DUETO 
couso lest. (© 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


19. WAS AUTOPSY 
PERFORMED? 


ves I no [] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


206. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work [_] at work 


200, PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stata) 
factory, street, office bldg., atc.) | 


19 
21. I certify that | took charge of the remains described above, held an Autopsy (mt Inspection fee Inquiry CO) and in my opinion 


death resulted from: Natural causes [XJ], Accident ira Suicide (J, (ia Homicide feb Undetermined manner Oo 
f \ 2 CHIEF MEDICAL EXAMINER [~] 
acrun R We 
SIGNATURE RIS MD. ASSISTANT MEDICAL EXAMINER ol DATE SIGNED 


maint Vote JU. Rie. ie bearers Kh, NRE 89 


22e. BURIAL, CREMATION, | 


Vi OVAL (Spacity) 


22b. DATE THEREOF o| 22c. \E OF Cn OR ATORY re 1QN {Clty, town, or country) (Slate) 
fe0./9- 1961 Ferran Dad / 


Tee Lia DIRECTOR Bh sc Maree L, ve 24a. REC'D VA REGISTRAR | 24b. RIGISTRAR’S SIGNATURE 


MQ EC 14 $Charbeg Jagr. 


=. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


@: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f5o1HS CERTIFICATE OF DEATH 10164 


on 


@: after 


ove carbon papers. Pages 1 and 


z 
3 1 PLACE or se 2. USUAL RESIDENCE (Where deceased lived, If instilutions Residence before edmissign) 
= . INTY a, STATE b, COUNTY 
2 ) Tal bo vi Raxsvheny Mary land Caroline 
‘sc — b. CITY OR TOWN La outside comporste tat ¢. LENGTH 0¢ STAY IN. 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
a write RURAL and give nearest el 
€ Federalsburg - Rural Zz Yo 
d. NAMBOF HOSPITAL OR a ge not in Jud ee A Re: d. STREET ADDRESS oe a 2. IS. RESIDENCE 
g oO H ‘ 8 h 4 ON A FARM? 
Ce kcal : fe] ouston Branch Roa 
“3. NAME OF Feta” Month Dey 


“Mid Last i. 
ae yf, in ‘oem hen le "3 DEATH J2- Zg 


ent, within 72 hours after de: 


5. SEX )6. COLOR OR RACE] 7, marniep [a] NEVER MARRIED DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR 
isl a Magiacart heey) oo Days | Hours | Min. 
White wivowen [] _vivokrced [] Oc tober 31, 1912 50 ys. 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housework . Home Dorchester Co., Maryland) U.S.A, = 
13. FATHER’S NAME { 14, MOTHER'S MAIDEN NAME 
William 0. Bradley Emma Russell 


17, INFORMANT Address 


J. Nathaniel Wheatley, Federalsburg, Md., RFD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


No 


16. SOCIAL SECURITY NO. 
Unknown 


6 attending physician and completely 


Then plea: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, a! 


. | certify that (I) oom hospi 
saw the bora f 


1) at (1) (we) last 


fajended the de; from... gta 2 
d uses and on the date stated above. 


ee — =eusz = BO a ct 7 EB oma 
e3= iB. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 
sae ONSE} AND DEATH 
23 PART I. DEATH WAS CAUSED BY, a, 
332 IMMEDIATE CAUSE (e)_\ L 
2 = 
oe & 4 4 DUE TO 
) 

§g= s, if Snys which (On. li 
a & gave rise to immediate cause 
203 (e}, stating the undertying ( OUETO 
wise cause last. te) 
soe ss a = — 
eons z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ls)| 19. WAS AUTOPSY 

2 4 a 

es O|f& ves [] NO 
3 = 2 = SS 
£3? = 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Par Il of item 1B.) 
ons OR CONTRIBUTING L] CAUSE OF DEATH 
= 3 6 Ji einer, NOTIFY MEDICAL EXAMINER) 
> nak = —, 
ass 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Siete) 
Res Haas ee While. Rehwiile factory, street, office bidg., etc.) | 
ef is ee 19 at work [_] at work - 
208 

z 

3 

3 

% 

Td 

o 

o. 

2 

a 

& 

5 

3 

2 

£ 


TO FUNERAL DIRECTOR: After this certificate 


eal 

@ Te 22by DATE 
E —v ATTEND! STAFF 07 Pa 
~~ mo. | PHYS. mA DIRECTOR OO Prys. [) -e 

& / SICIAN'S,- ~ }22d. ADDRESS = 

© NAME ly A D F 
oe os 

Wield M Mo Bil EPS Tone_fV 
= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of Ni Das! [Stele] 
3 RemgyAl (Googiy) 
yuria Dec.13,1962 | Hill Crest Cemetery Federalsburg, Maryland 

VR AIS (4) BS 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


15M 7/61 


Dat! pha 
DECI? 1962 fChorbes Jeodge 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
5 


45765 


E OF DEATH 
COUNTY, 


b. CITY OR TOWN (if outsida corporate limits, 
writg RURAL and giva nearas! town) 


— 
= 
: | (emorial Hes, Si 
ie 3. NAME OF Firs 
{type or erin ee 
rin r 
ie. a cate hee 


Aale 


Z 


ita / 


Lufesler 


7. MARRIED] NEVER MARRIED [_] 
WIDOWED [_] DivorcED [] 


done during most of Eae life, avan if ratired) 


13. FATHER’S NAME 


Frederick Willcox 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 


as or os 1 ti an ia ana 


ile pages 1 and 2 with the State Departm 


‘s 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


¢ DUE TO 


Conditions, if any, which {b) 
gave fi to immadiate cause 
(a), stating the 


‘aminer's Office along with form PM3, Page 5 may be retained for your file; 


pending” in pencil i 


PRIMARY [1 or CONTRIBUTING [1 
CAUSE OF DEATH. | 
20e. TIME OF INJURY — Month, Day, Year 
Hour a.m. 

pom. 19 


MEDICAL oe 


death resulted from: — Natural ie ee 


ACTUAL 
SIGNATURE ee 


EXAMINER'S CL, 
NAME (Typa) 
22a, BURIAL, C! 5 | 22b. DATE eee 


sy L {Spacify) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Ex 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY 7a EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “ 


/ PART Il, OTHER SIGNIFICANT CONDITIONS CO 


at work 


5 


6. SOCIAL SECURITY NO. 


12-09-0147 Mrs. Helen Willcox € 


|| 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).) 


MARYLAND 


LENGTH OF STAY 3 0 c. CITY OR ht as outs 


Dor. © 954, 


 —— @. Ve epee ee ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddre: 


a. STATE 


EDICAL EXAMIN ERTIFICAT 
TATE bibs ’ MEDICA KAMI ER'S C CATE OF DEATH 


Middle Last 4. Pod 


t., Engineer | Standard 011 Co. 


W 
ie DARL lise y 


Jere b 


ec. 


10a, USUAL OCCUPATION (Giva kind of work | ] | 10b. KIND OF BUSINESS OR INDUSTRY | 11. nTHBLACHA tafe or ae country) 


wiet'yliew 


14, MOTHER'S MAIDEN NAME 


| Amora Robinsom 


17, INFORMANT 


Corenary Cea fel te 
pra’ Ser, Ke Ce ofr o Vasil, AEPE 


20d. INJURY OCCURRED 20e. PLACE OF INJURY 
Not Whila factory, straat, offica bldg., ate.) | 


Whila 


ot work 


pes 


YTé 


RIBUTING TO DEA DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


(Home, farm, | 20f. (City or town) 


i SEATH WDeconber ta 
IF UNDER 1 YEAR 


{9. AGE (In yaars 


hday) 
yes. 


pase Days 


oe i 


igs USUAL . {Whare dacaased livad, If institution: Residence befora adaeésion) 


+9 Ja b, COUNTY Quer -Hyms 


corporata Hmits, writa RURAL and giva Si fe hg 


d. STREET me ZOU fea IES “WI V5, 


“| Stevensville, 


| @. 1S RESIDENCE 


ON A FARM? 
Md. X «| Yes [[] NO 
Month Day Year 


196.2 
IF UNDER 24 HRS, 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


» | INTERVAL BETWEEN 
ONSET ANQ DEATH 


(County) 


Accident ca Suicide []. 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 


_ M.D, 


NAME OF CEMETERY OR CREMATORY 


12#12-1962 Baltimore National. 


A hare! Ofc Milo, wd 


——— 
21. I certify that ! took charge of the remains described sbou; held an Autopsy al} Inspection JA 


DEPUTY MEDICAL EXAMINE! 


Addrass (Straal, city, town, or ¢ ig inty) (SELES Tho 


se 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No i-¢@ 


(State) 


Inquiry, F and tn my opinion 
Homicide [_], Undetermined manner [_] 


“Y 22d. LOCATION (City, lown, or country) 


DATE. pu NED 


2G LL 


{State} 


Frederick Rd. Balto. Md. 


oar DEC 1 2_ 19¢ 2 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION 0 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4 
3 15 ay {% CERTIFICATE OF DEATH 15. 1 6 6 
5 3 - 
§ 8 PLACE OF DEATH 2. USUAL “N\. Where deceesed lived, Il institutionResidence before edmission) 
B68 e. Soe e. STATE b. COUNTY 
a 2 Alba MARYLAND A, 

= ae afte ‘OR TOWN {if outside corporete limits, j ¢. LENGTH OF STAY IN 1b e. CY Eo TOWN ) Sitarde corporate Willa write RURAL aftdig Va ne town) 

3 write RURAL end give nearest town) lo 
pg sk? a. es at RAL LE a 
£5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRES 1S RESIDENCE 
= 3 y) 7 } ON A FARM? 

= Zastev Memorial fo 7A = ves [] No 

3s 3. NAME OF First ES Lest 4 Babe Month Dey “Year — 

2 DECEASED 


|» ewer one ee eT OSeAR Wi Ison | Bea Dec ombek i7 _ Wee 


5. SEX 6, COLOR OR RACE|7, mapRieD [—] NEVER MARRIED [PT | ® |. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) +] Deys | Hours | Min. 
wipowep [| pivorceo [_] [Re G ‘Gi a ee 


Months) Deys 
S/o 
10b. KIND OF BUSINESS OR Sue “Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT Be a 
| 
px eat eh. z t= | ged 1 ibahse 
P13. FATHER’S iy por : y, Lf 14. OTHER'S MAIDEN NAi 
15. Ablees 5. Keiteo FORCE? 16. Leb ‘URITY NO.! 17. 


INFORMANT JS Oly nm es EE een =. 
Ne lemiegerrsreterv Laer: Wade See ie tnt q a ried, | ia y/, 


18. CAUSE OF DEATH "Enter only one cause per oe lor (e), Jb), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


1O* DUE TO 
\ 


ja. USUAL OCCUPATION NEGLS of work 
done during’ Socks of wogking life even if retired) 


lease remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Then pl 


s that the death certificate be executed wi 


lan. 


it permit. 


Conditions, if eny, which (b} 
geve rise to immediete couse 

(0), steting the underlying f OUETO 
cause lest. (c) 


The law req 


tained by the hospital or attending phy: 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


_ L——— —— = 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1)) 19. WAS AUTOPSY 
ey RI MED 

J e 

v 6 s Ss : oe Yes 0 f] 

ef © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert I or Pert Wl of item 18.) 

& @ | OR CONTRIBUTING (] CAUSE OF DEATH 

a rel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

-, 7 3 one (See 

.] & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) {Stete) 

z 6 Hour a.m. While Not While factory, street, office bldg., etc.) | 

5 = ore 19 et work et work | 

2] 


21. | certify that wy g from...... meh 19R.2, 116.. or W9..c04, that (I) (we) last 
saw the deceased Le LW ae fod. 9 iad that death occured avaaem, from the causes find on the date stated above, 


rel 


hed 


3 should be detached for use as the burial-trai 


© 
oe Rise SISNADESy ys ATTENDING STA a 
is = CE I ~ 77 mo. {Pays. = J DIRECTOR oO pave, BUG 4 2. 
< 2 oe Zc. RET I ° + 7 22d. ADI 
Rage as NAME (Type) a: at 
Por eed C277 Ci YFP te Ck eee " 
Oca ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. Oe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
meee RERDVAL (Specity 
oe 908 , bf-4#2- pfe Cem. thse - fad, 
ve AIS (0) JERAL DIRECTOR'S SIGNAPORE Kage 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, jeqiie 
" q AA. ‘xa \ 
ena = ss Ez Lot DATE f N A 963 / F zy, 


hoy 


@: after 


nd completely filled in by the funeral 


rbon papers. Pages 1 an 
nt, within 72 hours after death. 


ian al 


lease remove cal 


by the attending physic! 


or removal, and 


cian. 


-transit permit. Then p! 
|, cremation, 


| or attending physi 


After this certificate has been signed 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL @ creo PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ a. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ofas : see ia tls 15167 
1. PLACE OF DEATH re deceased lived, if insitution, Residence byfora admission) 


SUAL RESIDENCE ( ; 
& ma bhletle . sp aciaes STATE hi b. COUNTY Tale oof 
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